MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' —63—00!:7376

DEPARTMENT OF PUBLIC H AND WEL FARE / g
6‘ STATE FILE N
Ruilglh rimary Registration District No. ﬁ? Registrars No ‘ £ NUMBER

DO NOT WRITE AME 4 . — . ; -
ON THIS STUB NOED

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. |f institution: Residence before
. COUNTY . . COi i
> oY _Jefferson > STATE Mo, b CONTY 5t .Louis sdmisslon)
b. CITY (If outside corporate limits, give TOWNSHIP anly) tength of stay in 1b c. CITY Inside Limin

TOWN Rural- Meramec PMos 2ldays 1own AL ton, Yes ] NoCJ

c Euoté NAME OF Gi NOT in howpital, give locelion) Inside limits d. STREET [1f cutsids, pive location) Reside on Ferm

|Nsmunoust Joseph Hill Infirmary Yes[J No[J ADDRESS 8310 Horst Dr. Yes O No O
3. NAME OF DECEASED, Firet Middle Taet % DATE Whonth oy Year

{Type or print) OF
NICK (NIKOLO) PUGLISI DEATH  Pab, 2lst, 1

5. SEX &, COLOR OR RACE 7. Marrisd 0  Never M.m,d O 8. DATE OF BIRTH | 9. AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White widowed A overid O 150761886 77 i I Bl B

10a. USUAL OCCUPATION (Give kind of work dope 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or m_untry) 12, CITIZEN OF WHAT COUNTRY
duj ost of working life, even if retired)
Taborer Et.Louls Public Service Pslermo,Sicily(NC)  U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S M._AlDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Puglisi Unknown ie Puglisi
Add

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} | (If yes; give war or dates of sery

No NgFe
18. CAUSE OFPAI?;A‘I‘H (Enter only one cause per line foi

T |, DEATH WAS CAUSED BY:
IMMEDIATE CAMSE (s}

o -
Conditions, if any,]  OUE TO (b) M
which gave 'rise Ml
vt tot0 G WM

above cause (a),'»
PART il. OTHER;SIGNIFICANT CONDI NS CON‘IRIBU NG TO  DEATH bu? not releted to the terminal PART 1. If decaased was female was
“di RT

VS 300
Rev. 4/59

xXysi

DATE AMENDED

]

LY

ol | W

P

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_
o

DOCUMENT

-
L]

stating the undar-
there & pregnancy in last 90 days.

lying couse lest
W lDYnIDNolCIUnknuwn

20a. ACCIDENT SUICD|DE HOA%CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY ) or PART Il of item 18.)
n]

20c. TIME OF Hour Month, Day, Year
INJURY am. .
p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g.. in or-about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, tactory, street, office bidg., etc.) .
NOT WHILE AT WORK [J l r

/. /. / /:5
21, | attended the deceased from W.é_a?ﬂf 6 ; g’, 8{/ ) and fast saw e elive on &'IM / é £

MEDICAL CERTIFICATION

7
Pe m on' the date stated sbove, and to the best of my knowledge, from the causes.stated.

ag urrg‘d at ] ‘7 -~

‘! {Degree gt title) M ;‘23&58; 5 E l &@ /g/

~33a. BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY. OR CREMATORY  ~ 23d.\JOCATION (City, fowh, or county)

Burial o Feb.25,1963 Resurrection Cemete §t,Louls County,

24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 266?%&‘5 SIGNATURE

Kriegshauser-4228 S.Kingshighway Blvd. 2-~285-63

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




§TATEMEH1} BY I.ICENSED EMBALMER

dy whose name is recorded on the reverse side of this ceﬂnf:ca?e was embalmed by me,

v .
. - . s

hereby certify that the
K .
Student Embalmer No.

or by

working under my personal supervision.
' Slgned ﬁ )ﬂ /‘m %ﬂ’rlzf/

Student,

Signature of Student Embalmer

Lo T Licensed Embalmer No. #\ﬂﬂ7

P. Q. Address./;%] ﬂé’“’MW

Note The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in hls OWN HANDWRITING. {Failure 1o comply

with the above constitutes grounds for revocation of license).
¢ ' If embalmed by a STUDENT, he also shall sigr in his OWN handwrmng.
If 'h_'s body is not embalmed, fact should be so stated above_




